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____ May10, 2010 Periodic Report (January 1, 2010, through April 30, 2010). ..ooinmrr s Mandatory
_____dune 10,2010 Periodic Report (May 1, 2010, through May 31, 2610)mndatory
___Nuly$, 2010 Petlodic Report (June 1, 2010, through June 30, 20100, oo o Mandatory
October 10, 2010 Periodic Report (July 1, 2010, through September 30, 2010)...vvcvceror seencscasmranesomenno-NIBNGALOrY
_____ October 28, 2010 Pra-Election Report (October 1, 2010, through Ogtober 23, 2010} o Mandatory
____l-ﬁmremhor 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)......... Runoff Candidates
_____Jaruary 19, 2011 Perlodic Report (October 1, 2010, through December 31, 2010)............. rren e eeenens MRETdREOTY
—___ Termination Report {Candidate will no longer accept contributions or make Regquired to terminate reporting
campaign expenditures and has no outstanding campaign debt obiigation) obligations

ANT
(n Pre-Election reports 4re mandatory, even if ne contributions ar expenditures have occurred. In such case, the candidate
shall submit a report indicating «jj* {Zero) for total amount of reported contributions and expendiures during this period.
1 Until a Candidate flles a Termination Report, annual and periodic reporis must still be filad in accordance with biss. Gode
Ann. § 23-15-807 (b) (i) and {iii).

3) The raceiving authority must be In actual receipt of the required reports by 5:00 p.m. on the reporting day. I the deadline
falis on a weekend or a hollday, the offico must be in actual recelpt of the required reports by 5:00 pan. on the first working

l day bafore the deadline, Faxed Enﬂ: are acceptable.
REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Hemized + Non-itemized = This Period Mo
Total amount of contributions  § ?fa'a?ﬁtlﬁ —t $ 792 =9 § 50) 533,00
Total amount of disbursements $ 77 '?a?.‘:';- $ — s Wf}{;{;’ﬂ 3 351'3525’!&&
[[Total amount of cash on hand § ey |
f cueQul‘{\ar: I‘n.:ive examin___e_fi___t'his report and to the best of my knowledge and belief it is true, accurate, and complete.
SRR TR Y. 0 Sy oo LLf1e )10
Signature of Candidate ) Date 7

Alxhority: Rafor to Misg. Coda Ann. 523-15-31 (1872) ot saq for statutory raguiremeanis.
Penaldes: Falhme (0 submit requirad fepovis, or faliure 1 subimit reports in sccordance with sintutory desdines, or fallure te submit valld reports shall
result in fines of $50 per day andier prosecution in accordence with iiss, Code Ann 85§ 23-15-811 and 013 (1872}
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